I advised her to become a patient in Guy's Hospital, and she was admitted on the 23d of October, I805. The account she gave of the disease was, that the tumor appeared five months before, situated rather above the middle of the neck; its size at first being o*y that of the end of the finger; that it beat with very great force, and occasioned a strong pulb sation in the brain; that it gradually increased upwards, until it reached the lower jaw, and extended downwards below the middle of he neck; ;that ffr VOL.T. B ANEURISM OF THE a fortnight previous to her admission, the pulsation in it and in the brain had been so strong as to prevent her sleeping; that the scalp on that side was tender, so as scarcely to bear the touch; that she had great difficulty in taking any solid food, and was constantly teased with a violent cough.
Upon examination of the swelling I found that it occupied two-thirds of the neck; it had a very strong pulsatory motion, and the skin was thin at its most prominent part. When the swelling was examined at the hospital, great doubts were entertained if there was sufficient space between the clavicle and the tumor for the application of a ligature, and as her husband objected to the operation, she quitted the hospital.
In a few days, hearing that all her symptoms were increased, I called at her house, and strongly pointing out the probability of a fatal termination of the disease, I gained her consent and that of her relations to an operation.
On Friday, Nov. ist, I8o5, the operation wa performed, in the-presence of Mr. Pearce, Surgeon, I made an incision two inches long, on the inner edge of the sterno-mastoid muscle, from,the lower part of the tumor to the clavicle, which laid bare the omo-and sterno-hyoideus muscles, which being drawn aside towards the trachea, exposed the jugular vein. The motion of this vein produced the only difficulty in the operation, as under the different states of breathing it sometimes presented itself to the knife, tense, and distended, and then as suddenly, collapsed. Passing my finger into the wound to confine that vein, I made an incision upon the carotid artery, and having it laid bare, I separated it from the par vagum, and introduced a curved aneurismal needle under it, taking care to exclude the recurrent nerve on the one hand, and the par vagum on the other. The two threads were then tied about half an inch asunder, being the greatest distance to which they could be separated; I thought it proper not to run the risk of a heemorrhage by dividing the artery, as I was fearful the ligatures would be thrown off by the force ofthe heart, and the distance was too small to allow of any means being used to prevent it. As soon as the threads were tied, all pulsation in the tumor ceased, and the operation being concluded, and the wound superficially dressed, she rose from the chair in which she sat during the operation, and was immediately seized with a fit of coughing, which I thought would have terminated her existence. This seemed to arise from an accu. mulation of mucus in the trachea, which she could Friday, Nov. 8. -Evening; I was sent for by Mr. Owen and Mr. Roberts, who alternately sat up with her, on account of their observing, that her left arm and leg were paralytic. I found them benumbed, and she moved them with great difficulty; but as her pulse was weak, and she laboured under consi. derableconstitutional irritation, I thought the powers of these parts would be restored as her health improved. She had passed a very restless night, coinplaining that her bones were sore, and that her teeth felt as if softened. Her head is free from pain.
Saturday, Nov. 9.-Her cough is less troublesome; her pulse is go; her spirits good; she talks with cheerfulness, and moves her arm with more facility than yesterday. She slept eight hours last night; she said she must have something to eat; but upon attempting to swallow solids she was incapable of doing so. She has no pain either in the head or tumor, but says, when she coughs she feels a pricking pain in the wound. Monday, Nov. i i. -She had passed a good night; her left arm she now moves with more facility, but I thought with not quite so much ease as the other. She is in good spirits, and has some appetite, but cannot swallow solids. Her chief sustenance is arrow root, to which, as she had been very much accustomed to take spirits, a little wine is added. -Her cough is sometimes very violent; her pulse is only 84; the ligatures are projecting further from the wound, than at any time since the operation.
Tuesday, Nov. I2.-My colleague, Mr. Lucas, accompanied me to see the woman, this day. We found her in good spirits, and the pulse only 82, her cough less troublesome, and she was able to sit up and use her arm with so much facility, that it required that the attention should be particularly directed to the part, to discover any difference in the powers of the two arms.
When the dressings were removed, the ligatures were drawn from the wound, including the intervening portion oftariery. tutional irritation; the tumor was also increasea and very sore upon pressure ; the wound was as large as immediately after the operation, and discharged a sanious sdrum; she complained of a great difficulty in swallowing, and of a most distressing cough, after the fits, of which she hooped violently; her pulse 96; and her left arm again weaker than the other.
Monday, Nov. i. -She had passed a restless night; complains of pain in her head, and the siz6 of the tumor has increased there is great soreness upon the neck, when it is pressed; the pulse is quick, and the tongue is furred.
Tuesday, ov. 9.
Her pulse is very quick; she had no sleep last-night, although she took forty drops of tincture of opium; the tumor is still more in. creased, and the skin over it of-a brownish red colour. B4 8 ANEURISM O! THÊ Wednesday, Nov. 20. She-had'slept three hours last night; her pulse is i o8, and small; she is unable to swallow even her saliva, which constantly dribbles from her mouth and every attempt at deglutition; produces a violent cough.
'Evening. -Her pulse I 20 ; she is in a profuse sweat; and still unable to swallow.
Thursday, Nov. 2I. -She died.
DISSECTION.
The aneurismal sac was found inflamed, and around the clot of blood which it contained, there was a considerable quantity of pus.
The inflammation extended on the outside of the sac along the par vagumil nearly to the basis of the skull.
The glottis was almost closed, and the internal surface of the trachea was inflamed, coagulating lymph adhering to its mucous membrane.
The sudden increase which the parts had under. gone from inflammation, added to the size of the tumor previous to the operation, had occasicmed so much pressure upon the pharynx, that it would not easily admit a bougie of the size of a goose quill.
The nerves, as may be seen, sustained no injury, the ligature having passed between the recurrent and the artery on the one hand, and the par vagum on the other.
TO
The cause ofher death then, was the inflammation of the aneurismal sac and the parts adjacent, by which the size of the tumor became increased so as to press on the pharynx and prevent deglutition, and upon the larynx, so as to excite violent fits of coughing, and ultimately to impede respiration.
A similar event, however, may be in future prevented, by performing the operation when the tumor is small, and pressure has not been made by it upon important parts, or if it is of considerable size, as in this case, by opening the tumor and discharging the coagulum, as soon as-inflammation appears..* As I could not obtain permission to open the head, the cause of the paralysis remains unknown. It did not immediately succeed the operation, but was observed first on the eighth day after it. It * Since this paper was read to the Society, another case has occurred which has terminated successfully and will be given at the end of this volume. came on while she laboured under great constitu. tional irritation, lessened as it decreased, and re. turned when the irritation became greater; but as it appeared that the irritation which she suffered was owing to the operation being too long deferred, it will not prevent my performing it in any case in which the disease is somewhat less advanced.
It appears that no objection can be made to this operation -on account of any unusual danger of bleeding at the time the ligatures separate, since, although they were discharged from the wound on the twelfth day, and they were certainly separated from the artery on the eleventh, the ulcerated ex. tremity ofthe vessel had been closed by the adhesive process and by a clot of blood which adhered strongly to its coats. Hence 2:26 difficulty of breathing, and which seemed to be the effect of the pressure of the swelling on the larynx. His appetite was-sometimes affected by it ; for three or four days he ate heartily, and then for many lost his relish for food. He had a sense of coldness succeeded by heat in hiis left ear, and he often became sick when eating, but did not vomit. Upon attempting to stoop at any time from that period, he had an insupportable feeling as if his head would burst; a giddiness; loss of sight; and almost total insensibility.
The left eye, which had for some time been gradually closing, appeared now not above half as large as the right; yet its power of vision was equally perfect.
A blister wap at this time ordered to be applied on the head by Dr. Hamilton, which lessened his pain. A month ago he applied another with the same relief; but it lasted only for a few days. He continued at work until the day previous to the operation.
The dilatation ofthe carotid artery was seatedjust below the angle of the jaw, and about the acute angle which is made by the great division of the common carotid. The tumour was about the size of a pullet's egg, and prominent in its middle.
The pulsation ofthe aneurism on the day of the Q 2 operation was remarkably strong; -when the sac was emptied by pressure on the artery below, the tu-.mour sprang to its original size with one contraction of the heart. I proposed to tie the common carotid below the dilated part, and the operation was performed at one o'clock on the,twenty-second of June I 808, at Guy's Hospital.
I began my incision opposite the middle of the thyroid cartilage from the base of the tumour, and extended it to within.an inch of the clavicl.e, on the inner side of the mastoid muscle. On. raising. the -margin of this muscle, the omo-hyoideus could be distinctly seen crossing the sheath of the vessels, and the nervus descendens noni was also exposed. I next. separated the mastoid from thg omohyoideus mjjscle, and the jugular vein. became apparent, wihich being distended at every expiration spread itself over the artery. Drawing aside the vein; the par vagum was evident, lying.between it and the carotid artery, but a little to its outer side. This nerve was easily avoided.
.A blunt iron probe constructed for the purposewas then. passed under the artery, carrying a double ligature with it. Two ligatures being thuss conveyed under the artery the lower was immediately tied. I next detached the artery from the surrounding !2'28 communicating vessels, I should not have been equally sanguine in my expectation that the pul. sation would have ceased, as I have known two instances, one of a wounded radial artery, and the other of aneurism of the anterior tibial, in which the tunmour continued to grow by anastomosis, after the arteries had been tied above the swellings.
